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If this is your first time filing an-application with the PSC, you wighnot
have a Docket Number, The Commission will sssign one to you. If vou
have filed with the Commission Yefore, a Docket Number was assgaed
and should be entered abowe.
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NOTE: The cover sheet and information contained hersin neither replaces nor supplements the filing and service of pleadings or other pagers
as required by law. This form is required for use by the Public Serviee Commission of South Carolina for the purpose of docketing and E-Hust

be filled out completely. Y
NATURE OF ACTION (Check 21l that apply) Z

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate §
[ Application - Class C Taxi ] Request to Amend Scope of Authority B
[ ] Application - Class C Charter ‘_\IB‘D [] Request to Amend Tariff (rate increase, el;lg‘)
L] Application - Clags C Charter Bus C'-E' " [ ] Request to Amend Passenger Limit cléJ
.Applicaﬁon - Class C Non-Emergency SE? 2 % ?.“ D Request ._|

t[ Application - Class C Stretcher Van ?SE' [%3\\1\5 [ | Exhibit ‘;&E
{1 Application ~Class E Household Goods [[] Late-Filed Exhibit .
T ] Application - Class E Hazardous Waste [] Letter ' _ah

[} Application
[ ] Request for Extension to Comply with Order

(] Request for Order Granting Autherity to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[} Request for Cancellation of Certificate

[] Request for Suspension

]:I Request for Reinstatement

[] Proposed Order
]:] Publisher's Affidavit q

[ ] Reservation Letter i)‘
]:l Rasponse

[ ] Retum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 7‘ i } Z - Z//

gquweidag 120z - ONISSIO0Hd H04 314300V

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provis
of 8.C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. ﬁ /\/UV’QC W;?)mef ..@mw /Zw—'e CCC

T

é‘ Nd GL:¢Cl ¢¢

Name under which business is to be eprfducted (corporation, partnership; or sole proprietorship, with or without trade

g}/}ﬁb @AWAoWﬂQM @]/

)

Stret'ﬂAddress of Applicant

140 Ehiado - 1o s

Mailing Address of iégplicant (if different from streat address)

Y2 T TS H ML

Phone
A mﬂ-{ /\t’@(@mw% %CZ-{'& ﬁ:/ . Com

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Axticles of Incorporation must be attached. (If incotporated outside of SC, attach Sow
Carolina Secretary of State "Foreigh Cotporation” Certificate.)

EFL jo z abbed - 1l-01£-1E0Z - ASdD

3. Select Entity Type: (Check one)
ividual Owner/Sole Proprietorship
[J Partmership - List names and address of all person baving an interest in the business.

[J Corporation - List names and addresses of two principal officers.

lof8
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>
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Applicant is financially able to firnish the services as specified in this application and submits the following o
statement of assets and liabilities. m
Financial Statement 3
Py
Applicant's assets and liabilities are as follows: %
. o
Assets: Liabilities: <
F o W
Value of Real Estate ngé 1 / g 0 Mortgage/L.oan on Real Estate / d G , Oénj
i i : Z_‘
Value of Motor Vehicles / /[, G2 O Loans Owed on Motor Vehicles | <], &7 O
1 - D
Cash on Hand QYD O Business/Other Loans Owed | =y S |
Cash in Bank [/, 0F Other Liabilities or Debts -8
i -”"""_ y (0]
Value of Other Assets and 0 DI Total Liabilities l’ l 5 F AN %
Equipment 0 o = ' =
Fid ) N
Total Assets /?:7 ﬁ H‘ , /h.h) o
7 S
INSTRUCTIONS: 2
1. “Yalue of Real Bstate” means the actual or estimated market value of any real property/buildings owned by the %
Company/Business Applying for a Certificate. (B
O
2. “Mortgage/Loan on Real Estate” rueans the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1. §
3. “Value of Motor Vehicles” means the actua)l or fair estimated value of any moving vans, trucks or other vehicles 3
owned by the Company/Business Applying for a Certificate. )
_|

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Itcx_nu 3.

©
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day thiéQ
form iz filled out.

6. “Business/Other Loans Owed” meang the outstanding balance on any small business loan or other unsecured loan —
made by a person, bauk or business to the Business/Company applying for a Certificate,

€Ljog

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Coropany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “¥Yalue of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and wrailers.

9. “Qther Liabilities or Debts"” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees This does NOT include regular bills
such ag electricity bills, security systetn ¢costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

J\L” \ “"[ Mogling Trwvﬂgérql‘q#

‘ & Qe
QMbU‘Q‘&J’\q %{\:ﬁéﬁiﬂﬂ . \ we..e,(gne_ | 6TH

4 2.0 4o | #o Ao

- INd Q(E?ZL ¢ Jaquisldss %6‘2 - E)NISSEBOHd d04 d31Ld300V

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

€1 Jo y ebed - 1-01€-1202 - OSdDS

(] Abbeville [ ] Cherokee [ ] Florence [ ]lee [ ] Saluda

[] Aiken [ ] Chester _JA%rgetown [] Lexington [] Spartanburg
[ ] Allendale [} Chesterfield ' [] Greenville [ ] Marion [ ]| Sumter

[7] Anderson L] Clarendon ] Greenwood [ Marlboro [] Union

[ Bamberg g(}ollcton [ ] Hampton [ MeCormick [] Williamsburg
[_] Barnwell [ ] Darlington [ ]Homry [ Newberry [] Yerk

[] Beaufort ] Dilloa [_] Jasper [ ] Oconee

gBérkclcy E@Dorchester [ ] Kershaw ,@j):ﬂngeburg [ ] Statewide

] Calhoun ["] Edgefield [] Lancaster [] Pickens

géharlcston [] Fairfield [ ] Laurens [] Richland

30f8
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DESCRIPTION OF EQUIPMENT

d64 a31d300V

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by OR.
you will be required to have obtained a vehicle.

s
Py
o
O
m
- 2
Maximum Number of Passengers Vehicle is Equipped t : (The oumber of passengers a vehicle is equipped
to carry is based on the number of geatbelts in the vehicle, including the driver's seatbelt.) GI)
&
_/45/1-7 Passengerts, including driver A
%)
[] 8-15 Passengers, including driver ﬁ
)
3
(on
@
N
N
VVHEI%?
CHAIR:
MAKE YEAR & MODEL - VIN# © EMPTY WEIGHT  LIFTY

T A0 pfwm]g,jz\h!’;Pror{DS'RNMGi‘lS’/STé'?Z-/0f@

€l Jo G gbed 1 1-0lje-1202 - O5dD
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insutance preroiums, At the discretion of the Commission, a copy of cu@
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to 20

d3dLd300Vv

nt

purchase insurance until your application has peen approved and an order has been issued by the PSC, THIS IS ONLY A QUQIE

O Nt

&

[\lISSEIOO&I

R0 Dhadof g, WOk € 2020

Addresde pplicant
Amount of Premjum: \\,\\LLO-\)
Liability Insurance $ NIHO ; D O

The above quoted premivmn is for a term of ng'—"—— months.
Minimum Limits - Bodily infury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person $ 1,000 .

N2 Be

-1402 - 0843s-=IINd G1:2Z) zz Jequisydss |y

j{'.uﬂ Ry wie Lvame of Insurance Company ? SRE) C-‘r-,(\
/S 440 o/ lon (B) ! ‘?‘)2\1—_2_
= {Bome Office Address of Company Shav-ovd G 4
oAl 3
Q
«Q
()
o
I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements ando
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is =

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as & self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensauon Cormmission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
apnual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.

50f8
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bIBERK -y

A BERKSHIBE HATHAWAY COMPANY Mon-Fri, SAM-8PM EST

A Nurse Nextdoor Senior Care

Thank you for providing biBERK the opportunity to quote your Workers'
Compensation insurance. Our mission is to protect your business sc you have
the peace of mind to do what you do best.

Questions?
Your licensed team is
here to help.
Payment per month, 8 consecutive payments : expe rts@biberk_com
$282.80 down paymsnt
$1,414.00 total cost Yo 1-844-472-0967

Mon-Fri, BAM-9PM EST

Policy Start Date 9/22/2021 Coverage for one yedr.
Thiote pricing Is valid for 10 days from the policy start date.

Payments begin 30 days, S0 days, or six months after Why bIBERK insurance?
purchase based on the payment terms selected and . , L
continue for consecutive periods until the policy is peid in full, We're backed by Berkshire Hathaway, a

campany fed by Warren Buffett, ond one
of the world's largest insurance groups,
paying over $30 billion a year to resolve

Save $7.00 per payment by selecting autopay or by paying
the totol policy cost,

COVERAGES claims.

& Workers' Compensation - Quistonding customsr service
. et gy + Online certificates of insurcnce

& Employer’s Liability . Affordable plans

& Coverage for One Owner / Officer .
Customer Reviews

EMPLOYER'S LIABILITY LIM|T kAkAT 48/5

€l Jo L abed - 1-01€-120Z - 9SdOS - Wd S1:2l gg 1equsidas |z0z - ONISSTO0Hd HOA GEI.L%EIC)OV

Each Accident $100,00C¢ | Calcubated from customer reviews over the
po“cy $500|000 pust 2 months,
Each Employea Limit $100,000

Proud to be part of Warren Buffett's Berkshire Hathaway Company
bIBERK.com, P.O. Box 113247 Stamford, CT 06811-3247 1-844-472-0867
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%= Talkto a Licensed Expert

b i B E R K | 1-844-472-0967

A BERKZHIRE HATHAWAY COMPANY Man-=Fri, BAM-9pPM EST

Workers' Compensation Policy Quote: 5616924 Quote Pricing Expires 10/02/21

Policy Details of Your Workers' Compensation Plan

Coverages
Specific events trigger coverage by this policy.

& Workers' Compensation Policy

Workers' Compensation insurance pays for lost income and medical benefits
for employees who are injured on the job. The amount of coverage is set by
state low. Worker's Compensation insurance Is usually required for businesses

with employees.

& Employer's Liability

Employer's Liobility insurance is part of the standard Workers' Compensation
policy, and typicaily pays for lawsuits related to on-the-job injuries that are
ot covered by Workers' Compensation (e.g., & claim for loss by a spouse when
an employee Is injured). '

. & Covered Owners and Officers

keisha scott'

€l Jo g 8bed - 1-01€-1202 - 9SdOS - Nd Gl:2| ¢z 1equieidas |z0Z - ONISSTO0Hd H04 A31d300V

Proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERK.com, P.O. Box 1183247 Stamford, CT 06911-3247 1-844-472-0967
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£ . Talkto aLicensed Expert
DI BERK 1-844-472-0967
A BERKSHIRE RATRAWAY COMPANY Mon-Fri. SAM-8BM EST

Workers' Compensation Policy Quote: 5616924 Quote Pricing Expires 10/02/21

Coverage Details

- ONISS3O00dd 404 d31d300V

Headquarters State: South Carolina

Premium Basis: Rate per Egtimated
Class Total Estimated 5100 of Annual

Description Code Annual Payroll  Payroll  Premium
HOMEMAKER SERV-PHYSICAL 8835 545,100.00 2.38 $1,074
ASSISTANCE

8C: Variable Insurance Annual 51,074
Premium '

Fixed Insurance Premium 5340
Total Estimated Anhual Premium 51,414
Total Estimated Anhugsl Cost 51414

€l Jo 6 9bed - 1-01€-1202 - OSdOS - Nd Gl:2| ¢g Jequiydas | z0g

Proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERK com, P.O, Box 113247 Stamford, CT 08311-3247 1-844-472-0%967
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1. Is there currently any outstanding judgments against the Applicant?
O Yes _ £ No
If Yes, list judgements here:

0SdOS - Nd G2l gz 1equisydss 1202 - ONISSIO0Hd HO4 d31d300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire megor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and repulations?
es O No

-1-0L¢€- LZO@'

ed

3. Is Applicant aware of the Commission's insurance requiretaents and the insurance premium costs associated

therewith?
%’Yfes O No

€L ol ob
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Exhibit on Driver Qualificatio

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

,é’fés O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

%Y es O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined i PSC Regulations.

ﬁws O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

ﬁ'% O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company. for whom the driver works.

Ms O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

M O No

€l Jo || ebed - 1-01€-1202 - DSOS - INd G1:2| g Jaquaides |Z0Z - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant i familiar with the provision of §.C. Code Ann. §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulationg)]
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendwments thereto, and hereby promises co:nplianég
therewith.

00dd d04 d31d300V

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES o receive fiture Commission orders related to the Applicant's avthority in South Carolina
‘through the Commission's eService System. The Applicant aythorizes the Commission to serve its orders by using the ¢-
mai] addrese as it appears on page one of this Application. To sign up for eService notifications, please visit www,psc.sc.
oy to creats a My DMS account.

- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, ¢tc.)

€l Jo gl obed - 1-01€-1202 - OSdOS - Nd G1:Z| ¢g 1equisdess 1202 - O

STATE OF SOUTH CARO. INA )
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COUNTY OF v Y SThA ) S F Cagr,
S G
SWORN TO BEFORE MB § 7 Wi T %
This 22 S - £
%a Gk S8
A4 WAL e e OF
—Y Ti, SOUTHCE
Notﬂry hG ,,,’f.![“““u“\\“\\

Comumission Expires j‘_ -—\,'S - l O 12..

Print Application
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Office of Secretary of Staz‘e Mark Hammond

Certificate of Existence

§, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A NURSE NEXTDOOR SENIOR CARE SERVICES LLC, a limited liability company
duly organized under the laws of the State of South Carolina on October 30th, 2020,
with a duration that is at will, has as of this date filed all reports due this office, paid all _
fees.taxes and penalties owed to the State, that the Secretary of State has not mailed
notice fo the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed ariicles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carglina this 6th day
of November 2020 B S

Mark Hammon ‘.ieéfetary of State

o
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rﬁ”-\ .,,\ -.--c w&; s A&' % s u&ﬁ'& q"&»‘ﬁkﬁ&gf& \i&'s&s“ ‘3‘&&‘:&5‘ -



